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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbesr: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Eslimaled average burden

FORM D hours per response................. 16.00
'"NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Praix Serta
SECTION 4(6), AND/OR l |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| |

Name of Dffering ([J check if this Is an amendment and name has changed, and indicate change.}
FrontPoinl Offshore Japan Fund, Lid.

Filing Under {Check box{es) lhal apply): [J Rule 504 [ Rule 505 B Rule 506 3 Section 4{8} OJULCE

1. Enter the information requested about the issuer

Name of Issuer ([0 check if this is an amendment and name has changed, and indicale change.}
FeonlPoint Offshore Japan Fund, Lid.

Address of Executive Offices {Number and Sveet, Cily, Stale, Zip Code) Telephone Number {Inciuding Area Code)

Address of Principat Business Operations {Number and Street, City, Stale, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

P Y. _. ¥ -]
Brief Description of Business PHU S D _

0108 0 RGNy

{THOMSON 7082062

Type of Business Organization 4 |NANC'A|-
T} corporation I limited parnership, alfeady fermed [0} other (please specify):
[J business trust 3 limited partnership, ¢ be formed
Month Year
Actual of Estimated Dale of tncorporation or Organizalion: [ Actual [ Estimated

Jurisdiction of Incorperation or Organization: {Enter two-letter U.5. Poslal Service abbreviation for Stalg:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wha Must Fife: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 el seq. or 15
U.S.C. 77d(6).

When to Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commissien {(SEC) on the earlier of the date il is received by the SEC al Ihe address given below or, if received at Lhal address after the dale
on which i ts due, on the date it was mailed by Unlled Stales registered or certified mail lo that address.

Where to File: U.S. Securilies and Exchange Commmission, 450 Fifth Street, N\W., Washington. D.C. 20549.

Copres Required: Five {5) coples of this notice must be filed wilh the SEC,.one of which must be manually signed. Any copies nol manually signed mus! be
photecopies of manually signed copy or bear lyped or printed signatures. - .
Informalion Requirad. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informidtion previously supplied in Parts A and B. Past E and the Appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

Stala:

This netice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those siales that have adopled
ULOE and that have adopted this form. Issuers relying on ULOQE must file a separale nolice wilh the Securities Administralot in each state where sales are
to be, or have been made. If a slate requires the payment of 2 fee as a precondition 1o the dlaim for the exemplion, a fee in the proper amourt shall
accompany this form. This nolice shall be filed in the appropriate stales in accordance with state law. The Appendix in the nolice constitutes a part of thig
notice and must be completed.

ATTENTION
Failure to flle notice in the appropriate states will not result in a ioss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an available state exemption unless such exemption Is predicated on the
filing of a federal notice.

SEC 1972 Persons who respond to the collection of Information conlained in this form are not required to respond unless the
(5/05) form displays a currently valid OMB comdrol number.
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fach 0o

2. Enier |he informalion requesied for 1he lallowing:
. Each promoter of he issyer, if 1he issuer has been organized wilhin Lhe pasl five ysars;
Each bensficial owner having Ihe powef to vole of dispose, of ditecl Ihe vole or dispesilion of, 10% or more of a class of equily securilies of Ihe issuer;
. Each execulive officar and direcior of corporals issuers and of corporals general and managing partnars of parnership issuers: and
Each general and managing partrer of parnership issuers.

Check Box(es) that Apply; £ Promoter ] Beneficiat Qwner (J Executive Officer El Director & General and/or
. Managing Partnar

Full Name (Last name first, if individual)
FrontPoinl Japan Fund GP, LLC

Business or Residence Address (Number and Street, Cily, Slale, Zip Code)
2 Greenwich Plaza, Greenwich, CT 08830 '

Check Box{es) that Apply: E Promoter -El Beneficial Owner E Executive Cfficer (O Director E] General andfor
Managing Partner

Full Name (Last name first, if individual}
FrontPoinl Partners LLC

Business or Residence Address {Nurmber and Street, Cily, State, Zip Code) |
2 Greenwich Plaza, Greenwich, CT 06830

Chack Box{es) thal Apply: J Promoter [-:] Beneficial Owner @ Executive Officer ) Direclor -E-] General andfor
Managing Partner

Full Name (Las\ name firsl, if individual)
Hagarty, John

Business or Residence Address (Number and Streel, City, Slate, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: L1 Promoler . E Beneficial Qwner [ Executive Officer E! Diractor -Ij General andfor
Managing Partner

Full Name {Last name first, if individual)
Boyle, Geraldine

Business of Residence Address {(Number and Street, Cily, Stale, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es} thal Apply: [J Promoter [0 Boneficial Qwner [ E xecutive Officer [ Director 1 General andfor
Managing Partner

Full Name (Last name first, if individual)
McKinney, T.A.

Business or Residence Address {Number and Street, Cily, State, ﬁp_Code)
2 Greanwich Plaza, Greenwich, CT 06830

Check Box(es) thal Apply: El Promoter E] Beneficial Owner 4 Executive Officer E Direclor EGeneraI andfor
Managing Partner

Futl Name (Lasl name first, if individual)
Arnold, Jill

Business or Residence Address (Number and Street, City, Slate, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: ﬁ Promoter EI Beneficlal Gwner @ Executive Cfficer [C] Director E General andfor
Managing Partner

Full Name {Last namae first, if individual)
Marmaoil, Eric .

Business or Residence Addiess (Number and Streel, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: 1 Promoler [—:] Beneficial Owner X} Executive Officer [ Director 1 General andfor
: Managing Partner

Full Name {Last name first, if individua!}
Creaney, Robert

Business of Residence Address {Number and Street, City, Slate. Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

{Use blank sheel, or copy and use additional copies of this sheel, as necessary.}

20f5
{NY) 08332034 FORM.IVTIFOLY amendmenl. 11.07.doe




Check Box{es) that Apply: _E Promoter [ Beneficial Owner

[<] Execulive Officer

p—

[ Director

[3 General andfor
Managing Partner

Full Name {Last name first, if individual)
Munng, Dawn

Business or Residence Address {Number and Streel, City, Slale, Zip Code)
2 Greenwich Plaza, Gréenwich, CT 06830

Check Box{es) that Apply: E] Promoler _5 Beneficial Owner

EQ Executive Officer

{0 Director

[J General andlor
Managing Partner

Full Name (Last name first, if individual)
Mendelschn, Eric

Business or Residence Address (Number and Sveet, Cily. State, Zip Code}) .
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: (3 Promoter EE Beneficial Owner

4 E xecutive Officer

‘D_ Direcior

ﬁ General and/or
Managing Partner

Fult Name {Las! name firsl, if individual)
Webb, James G.

Business or Residence Address {Number and Street, City, Stale, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Chack Box{es) that Apply: [ Promoter ﬁ Beneficial Owner

ﬁ Execulive Officer

BJ Director

{0 General andior
Managing Partner

Full Name {Lasl name firsi, if individual}
Guarnieri, Giampaolo

Business or Residence Address (Number and Stresl, City, Stale, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830 ’

Check Box{es) that Apply: O Promoter ﬁ Beneficiat Owner

'[l:] Executive Officer

< Director

O General andfor
Managing Pariner

Full Name (Last name first, if individual)
DeRosa, David F.

Business or Residence Address {(Number and Slreet, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Boxies) that Apply: [ Promoter [l Beneficial Gwner

[ Executive Officer

s .
Director

EGeneral and/or
Managing Partner

Full Name {Last name first, if individual)
Sarasin, Philippe A.

Business or Residence Address (Number and Steet, Cily, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

v

Check Box{es) that Apply: E Promoler -[j Beneficial Owner ] Execulive Officer 7@;Direclor ﬁ General and/or
Managing Partnes

Full Name {Las! name first, if individual)

Hammend-Chambers, Robert Alexander

Business or Residence Address (Number and Street, City, Slate, Zip Code}

2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [fl Promoler _E Beneficial Owner _ﬁExecuuve Officer _El Director _-D- General andfor
Managing Pariner

Full Name (Last name first, if individual)

UBS Fund Services (Cayman) Ltd. Ref UBS Mulli-Strategy Alternalive Fund Lid.

Business or Residence Address {Number and Street, City, State, Zip Code})

227 Eigin Avenue, Grand Cayman, Cayman Islands

Check Box{es) lhat Apply: [} Promoter @ Beneficial Owner E Executive Officer [ Director [J General andior

Managing Pariner

Full Name (Last name firsy, if individual}

Fortis Bank (Cayman) Limited as Custodian AJIC Orbita Asian Growth Stralegy Limited

Business or Residence Address {(Number and Sueel, Cily, Stale, Zip Code)

P.0. Box 2003 GT Grand Pavilion Commercial Centre, 802 W. Bay Road, Grand Cayrman, Cayman Islands. BWI

{Use blank sheel, or copy and use additional copies of this sheel, as necessary.)
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Enter the aggregate offering price of secwities inctuded in this offering and the tolal amount
alteady sold. Enter 0" if answer is “none” or “zero.” If the transaction Is an exchange
offering, check this box [3 and indicate in the columns below the amounis of the securitles

offered for exchange and already exchanged.

V- Aggregate Amount
Type of Security OHering Price Already Sold
DIEBL. . .o.erreereevesemsmresesaris st bses s et s est st en s e e b va e b e e e reaen et $ $
Equity £337.378,310 $337.378,310
[ Common [J Preferred
Convertible Securities {including warranls) ... 3 3
PAFNEISHID IMEIESIS .ovvsrvrseresriesesssiessesisesssssestiesessessessassssnnssssssessrsnns . § 3
Other (Specify ), $§ $
Total .. o . . $337.378,310 $337,378,310
Answer also in Appendlx Colurnn 3, if fi flmg under ULOE.
Enler the number of accredited and non-accrediled investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicale the number of persons who have purchased securilies
and the aggregate dollar amount of their purghases on the lolal lines. Enter "0" if answer is
‘nong” of "zero. Aggregale
Number Daotlar Amount
Investors of Purchases
ACCTEAUED INVESIONS 1. e vevrrversrersrisbessessessssases srmemssssessssssasesesetassassemsnsnsasasnsninssansssens 38 $337.378,310
NON-3CEr@UIlE IMVESLOMS ....vvvevetsivs s seersrssrsessmseossemseess e s s sssesssisssss s ssssssnsarenssressnecrves §
Total {for filings under Rule 504 only}.......oreneeee e teaes 8
Answer also in Appendix, Column 4, if ﬁllng under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the infermation requesied for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by lype listed in
Part C - Queslion 1,
Type of Dollar Amouni
Type of offering Security Soid
RUIE S0 .o oot 3
Regulation Bueii s
Rule 504 ............................................................. 3
TOUAY oo ses et ss e ees e e e 3
a. Furnish a slatement of all expenses in connection wilh the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
lhe issuer. The information may be given as subject to future conlingencies. If the amount
of an expenditure is not known, furnish an eslimate and check the box lo the left of the
estimate.
TraNSIEr AQENUS FEES oot s e st .o S
Prinling and Engraving Costs 0O 8
LEGAN FRES:..ov.iirieransirseissssrrsssarssiie e srmsmreerascsesssessesensesseeecereeeseneions O $
ACCOUNTING FEBS ...ccvvreeeereceire e sasas et e ea e em——eeaseat et e treseaastesreaea seanesenteAbSSARALiEE e s LrrATsearaneneanaraneasanteneaeens O s
ENQINOBIING FEES 1iv.eereemeasiraeesresiaesrsiems easeineseissaseast 18 bsee s e em s i 275 e e eSS Ab s e s s O s
Sales Commissions {specify finders' FEBS SEPAFALEIY) - com.ee et cvrssrrst s s sesrssnsrsasssesense raseasnscasie e O i
Otlher Expenses (identify) O s
O s
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OFPERING PRICE  NUNBER OFIRVESTORS, EXPENSESAND USE OF BROCEEDS

i
FELNCR T s NP

b.  Enter the difference between the aggregate cffering price given in response lo Part G
- Question 1 and tolal expenses in response to Part C - Question 4.a. This difference is

the "adjusted gross proceeds 10 the ISSUEE.” . iisest e s s ien $337.378.310
5. Indicate betow the amounl of the adjusled gross proceeds to the issuer used or proposed
1o be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimale and check the box to the left of the estimate. The 1otal of the payments
listed musl equal the adjusted gross proceeds to the issuer set forth in response lo Pan C
- Queslion 4.b above.
Paymentls to
Officers, Direclors Payments To
3 & Affiliates Others
SBIAHES BINA IBES .. ...eveereeveessrresiresseressesesssroressesensossssoesssmsensessssssssessonstvenssimsssinenrnee [ 8 0o s
PUTChase 0f 181 ESIBLE . ...cc.vveeiceeiee et eeeeeeeaeeescesnsssesessaressersenesenssersessasssnmsencns L) $ o s
Purchase, rental or leasing and installation of machinery and equipment..................... O 3 o s
Construction or leasing of plant buildings and BCRHES............cwrerrr e L1 9 O s
Acquisilion of other businesses (including the value of securilies involved in this
offering thal may be used in exchange for the assels orf securilies of anclher issuer
PUFSUBNT G @ MEBIGEI) . ovvomvuvvsreemesesssessress s esemsmneansses e esasmenarnans O 3 O 8
Repayment of indebtedness O s O $
WOIKING CBPILAL .. eeerei ettt b e s s e a0 O 8 a $
Other {specity).  Investmentin limited pariner interest of affiliated entity g % $337,378.310
O 3 0 s
GO TOUBIS cv.ovoivs st rerereemserces et enss st emsscsres st e r s s e ber b bs b s b pims bt smemenrnt s sns b aes ] fg $337,378,310
Total Payments Listed (column tatals added). ... s s K $337.378.310

DIFFEDERAL SIGNATURE

The issuer has duly caused this nolice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signalure
constilutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon wrillen request of ils staff, the information
furnished by Lhe issuer 1o any non-accrediled investor pursuant to paragraph {bX2) of Rule 502.

Issuer {Prin{ or Type) Signa Date
FrontPgint Offshore Japan Fund, Lid. October ). 2007
Name of Signer {Print or Type) WIgner (Pflﬂ@ﬂ)
T.A. McKinney Director of Lhe Issuer
ATTENTION
r Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001,) I
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